




















 

 

Information for Producers and Insurers  
 

The Coastal Market Assistance Program (C-MAP) is a network of participating insurance 
companies that have agreed to give special underwriting consideration in an effort to assist New 
York's coastal homeowners acquire insurance. C-MAP was created by the State of New York 
Insurance Department and is administered by New York Property Insurance Underwriting 
Association (NYPIUA).   

There are two ways in which C-MAP coverage can be obtained. The first is “self-certification”, 
where a company provides coverage through an agent with whom it has a contractual 
relationship.  As a C-MAP participant, a company may accept an application for property that 
would not normally qualify under the company's proximity to shore underwriting guidelines.  A 
special C-MAP application is not required.  The application process follows normal company 
procedures.  A company representative would then submit a “self-certification” form to NYPIUA 
for credit toward the company’s voluntary C-MAP share.    

The second method is “rotation”. Here, C-MAP applications and Accord 80 homeowner’s 
coverage applications are submitted to NYPIUA by agents, brokers or homeowners.  These 
applications are reviewed for completeness and eligibility by NYPIUA and then transmitted to 
participating C-MAP companies for their consideration.    A company may exercise all 
underwriting prerogatives except from proximity to shore when evaluating the submission.  The 
company should advise  NYPIUA of its coverage decision within five (5) days.  Depending on 
internal policy, a company may submit commissions, policies, endorsements, and cancellation 
notices to NYPIUA for transfer or conduct business with the originating producer directly.  

Submission of a C-MAP application does not guarantee placement of coverage. Insurance 
exists only after an insurer has agreed to provide coverage, all of the insurer's application 
procedures have been met, and a binder has been issued.  

The following eligibility requirements must be met before a homeowner may submit an 
application for C-MAP: 

• Property must be a one (1) to four (4) family owner-occupied dwelling, apartment unit, or 
condominium unit. 

• Property must be located on Long Island's South Shore or along the shore of Brooklyn, 
Queens, Staten Island, and Long Island's Forks, within one (1) mile of the shore*, or  

• Property must be located on Long Island's North Shore, the Bronx, or Westchester, within 
2500 feet of the shore.  

• Except for new purchases, homeowners must have received a non-renewal, cancellation 
notice, or conditional non-renewal from their existing insurer for a reason other than non-
payment.  

• For new purchases, applicants are required to identify the present owner’s insurer. 
• Homeowners must have made at least three attempts to secure coverage.  
• Homeowners must provide evidence of Flood Insurance if property is located in an A or V 

zone as indicated on Federal Flood Insurance Maps.  



 

 

*The term "shore" refers only to salt-water ocean, sound, bay, or inlet with distance measured 
from the normal high-tide mark.  

If you would like more information or need a C-MAP application, please contact NYPIUA,         
C-MAP Administrator at (212) 208-9700.  
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Applicant Information 
 
Applicants to C-MAP may apply directly or through their brokers or agents.  Homeowners are 
encouraged to use the services of professional brokers and agents to assist them in their 
insurance transactions.  

The following eligibility requirements must be met before a homeowner may submit an 
application for C-MAP: 

• Property must be a one (1) to four (4) family owner-occupied dwelling, apartment unit, 
or condominium unit. 

• Property must be located on Long Island's South Shore or along the shore of 
Brooklyn, Queens, Staten Island, and Long Island's Forks, within one (1) mile of the 
shore*, or  

• Property must be located on Long Island's North Shore, the Bronx, or Westchester, 
within 2500 feet of the shore.  

• Except for new purchases, homeowners must have received a non-renewal, 
cancellation notice, or conditional non-renewal from their existing insurer for a reason 
other than non-payment.  

• For new purchases, applicants are required to identify the present owner’s insurer. 
• Homeowners must have made at least three attempts to secure coverage.  
• Homeowners must provide evidence of Flood Insurance if property is located in an A 

or V zone as indicated on Federal Flood Insurance Maps.  

If you would like more information or want a C-MAP application mailed to you, please contact 
NYPIUA, C-MAP Administrator at (212) 208-9700.   

To apply, complete the C-MAP application and the Homeowners ACORD 80 application, both 
available on this Website.   The forms must be signed. 

Submission of a C-MAP application does not guarantee placement of coverage. Insurance 
exists only after an insurer has agreed to provide coverage, all of the insurer's application 
procedures have been met, and a binder has been issued.  

*The term "shore" refers only to salt-water ocean, sound, bay, or inlet with distance measured 
from the normal high-tide mark.  
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Instructions for Completing C-MAP Application
 

What is C-MAP? 
 
The Coastal Market Assistance Program (C-MAP) is a mechanism created to assist 
Homeowners living in New York’s coastal areas acquire insurance.  C-MAP represents a group 
of insurers who have agreed to give special underwriting consideration to those homeowners 
unable to obtain insurance.  C-MAP was created by the State of New York Insurance 
Department and is administered by New York Property Insurance Underwriting Association 
(NYPIUA). 
 

Eligible Property 
 
C-MAP applications may be submitted for one (1) to four (4) family owner-occupied dwellings, 
apartment units, or condominium units located in these qualifying areas: 

 
▪  Long Island’s South Shore and areas along the shore of Brooklyn, Queens, Staten  
   Island, and Long Island’s Forks, within one (1) mile of the shore, or 

 
▪  Long Island’s North Shore, the Bronx, and Westchester, within 2,500 feet of the shore 
   along the Long Island Sound. 
 

Applying to C-MAP 
 
You must submit a C-MAP application and an ACORD Homeowner Application (ACORD 80). 
These applications are available by accessing the C-MAP button on www.nypiua.com or by 
telephoning New York Property Insurance Underwriting Association at 212-208-9700. 
 
After printing the forms, both the C-MAP application and the ACORD 80 must be signed by the 
Applicant and the Producer. 
 
Applications submitted without an ACORD 80 and the supporting documents identified on these 
instructions will be returned unprocessed. 
 
Completed forms should be faxed to 212-208-9861 or mailed to: 
 

C-MAP 
c/o New York Property Insurance 

Underwriting Association, Administrator 
Peck Slip Station 

PO Box 2336 
New York, NY   10272-2336 

 
 
 

 
 
 

 

http://www.nypiua.com/


 

 

 
Guide for Completing C-MAP Applications 

 
 

1. Homeowners must provide their name, mailing address, phone number, and location of 
 property requiring insurance, if different from mailing address. 
 
2. Please indicate how far the homeowner’s property is from the shore*. 
 

*The term “shore” refers only to salt-water ocean, sound, bay, or inlet with distance 
measured from the normal high-tide mark. 
 

3. Homeowners are required to identify the insurer canceling, non-renewing, or issuing a 
 conditional renewal for their policies.  Please submit a copy of the notice with the 
 application.   
 
 (Homeowners whose policies were canceled as a result of failure to pay premium or 
 other underwriting reasons do not qualify for C-MAP placement.) 
 
 If property is newly acquired, homeowners must identify the insurer providing coverage 
 for this property for the prior owner. 
 
4. Provide the policy number and original effective date of any existing NYPIUA policy.  
 
5. Flood insurance is necessary if property is located in A or V zones as indicated on 
 Federal Flood Insurance Maps.  Please provide the policy number, expiration date, 
 amount of coverage, and submit proof of coverage.  The amount of flood insurance 
 coverage must be for the actual cash value of the property, including contents, up to the 
 maximum amount available under the Flood Insurance program. 
 
6. Please identify the insurance companies which have declined to insure this property.  
 Include contact name and phone number. 
 
7. Agents or brokers must provide their name, address, phone number, and tax 
 identification  number. 
 
8. Agents or brokers must list the companies with which they have agency contracts. 
 
9. Homeowners and Brokers-of-Record are asked to affirm that they have read and 
 understand the requirements necessary to submit an application to C-MAP.  Please read 
 this affirmation carefully, and sign and date this statement. 
 
 
      



 

 

 
C-MAP APPLICATION 

 
An application to C-MAP does not guarantee placement of insurance.  Insurance does not exist until all 
insurer’s application procedures have been completed and a binder has been issued. 

 
1. Applicant Name: Phone Number: 

 

Mailing Address: Location Of Property (If Different): 

 

City: State: Zip: 

 

 

 
2. Approximately how far is the property from the shore?  

 

 
3. Indicate below the insurer canceling or non-renewing the homeowners policy.  Please submit a copy of the termination notice with your 

application. (Applicants whose policies were canceled as a result of failure to pay premium or for underwriting reasons not related to 

coastal proximity do not qualify for C-MAP.)  Check if this is a new purchase. 
Name of Company: 

 

Was this property recently purchased? 

□    Yes          □   No 

Policy number: Expiration date: 

 
4. Is this property insured  

by NYPIUA?    □  Yes    □  No 

Policy Number: Expiration date: 

 
5. Do you have flood insurance? 
□  Yes    □  No 

Policy number: 

 

Building coverage: Contents coverage: Expiration: 

 
6. List the companies that have declined to insure this property. Please name the representatives and include their phone numbers: 

INSURER COMPANY REPRESENTATIVE PHONE NUMBER 

   
   
   
   

 
7. Broker-Of-Record: Tax Identification Number: 

 

Mailing Address: Phone Number: Fax Number: 

 

City: State: Zip: 

 

E-Mail Address: 

 
(Applications may be submitted directly to C-MAP, but we encourage homeowners to use the services of 
agents or brokers.) 
 
 
 



 

 

8. For agents only:   Please list the companies with which you have agency contracts: 
 

Company: Company: 
1. 2. 
3. 4. 
5. 6. 

 
 

9.  C-MAP APPLICATION AFFIRMATION STATEMENT 
 
        Please read, sign, and date the affirmation below: 
 

I have read and understand this application along with its instructions.   I realize that an incomplete application or 
an application submitted without necessary documentation will be returned to me unprocessed. 
 
I also understand that submission of this application to C-MAP does not guarantee placement of insurance 
coverage.  Insurance exists only after all insurer’s application procedures have been completed and a binder has 
been issued. 
 
Accordingly, I agree to hold harmless C-MAP, the C-MAP Administrator and its voluntary member agents and 
associations from any and all liability, losses, claims, or expenses that I may incur by reason of their failure or 
inability for any reason, to obtain insurance coverage on my behalf. 
 
Any person who knowingly and with intent to defraud any insurance company or other person files a statement of 
claim containing any materially false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime. 
 
Signature of Applicant: Date: 
Signature of Broker of Record: Date: 

                                                                                                                                                              
C-MAP APPLICATION CHECKLIST 

 
Did you remember to include the following information along with your C-MAP Application and 
ACORD 80?  

 
▪ Flood Insurance policy number, expiration date and amounts of insurance (if required) 
▪ NYPIUA policy number and original effective date (if applicable) 
▪ List of companies which have declined to insure property 
▪ Present insurer providing coverage for newly acquired property 
▪ List of insurers with which agent has an agency contract 

  
 

Mail to: C-MAP 
c/o New York Property Insurance 

Underwriting Association, Administrator 
Peck Slip Station 

PO Box 2336 
New York, NY   10272-2336 

 
Fax to:  C-MAP Administrator 

212-208-9861 
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ANY FARMING OR OTHER BUSINESS CONDUCTED ON PREMISES (Including day/child care)

EXPLAIN ALL "YES" RESPONSES IN REMARKS YES NO EXPLAIN ALL "YES" RESPONSES IN REMARKS (Except question 15, 16 and 17) YES NO

ANY LOSSES, WHETHER OR NOT PAID BY INSURANCE, DURING APPLICANT’S
IF YES, INDICATE BELOWTHE LAST 3 YEARS, AT THIS OR AT ANY OTHER LOCATION? INITIALS:

DATE TYPE DESCRIPTION OF LOSS AMOUNT

PRIOR CARRIER PRIOR POLICY NUMBER EXPIRATION DATE RISK NEW TO AGENCY

INT # NAME AND ADDRESS LOAN NUMBER

INT # NAME AND ADDRESS LOAN NUMBER

FOR COMPANY USE ONLY

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME

DATE
APPLICANT’S PRODUCER’S
SIGNATURE SIGNATURE

YES NO

YES NO

MORTG’E

ADDL INT

MORTG’E

ADDL INT

STATE SUPPLEMENT(S)(If applicable) PROTECTION DEVICE CERTIFICATE

PERS EXCESS/UMBRELLA APPINLAND MARINE APPLICATION

REPLACEMENT COST ESTIMATE RECREATIONAL VEHICLE APP

PHOTOGRAPH WATERCRAFT APPLICATION

LEAD FREE PAINT CERTIFICATIONSOLID FUEL SUPPLEMENT

HOME BASED BUSINESS SUPPEARTHQUAKE APPLICATION

12:01 AM

NOON

COVERAGE IS NOT BOUND

IS PROPERTY SITUATED ON MORE THAN FIVE ACRES? (If yes, describe land use)

IF A FUEL OIL TANK IS ON PREMISES, HAS OTHER INSURANCE BEEN
OBTAINED FOR THE TANK? (Give First Party and limit, and Third Party and limit)

ANY RESIDENCE EMPLOYEES? (Number and type of full and part time employees)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION  FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION
WITH THIS APPLICATION AND SUBSEQUENT RENEWALS.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR
AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES.  YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN
REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE
UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

ANY COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE LAST 3 YEARS? NOT APPLICABLE IN MO
HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION OR
BANKRUPTCY DURING THE PAST FIVE YEARS?
ARE THERE ANY ANIMALS OR EXOTIC PETS KEPT ON PREMISES?
(Note breed and bite history) IS PROPERTY W/IN 300 FT OF A COMMERCIAL OR

NON-RESIDENTIAL PROPERTY?

WAS THE STRUCTURE ORIGINALLY BUILT FOR OTHER THAN A
PRIVATE RESIDENCE AND THEN CONVERTED?

14. DURING THE LAST FIVE YEARS (TEN YEARS IN RHODE ISLAND),1.
HAS ANY APPLICANT BEEN CONVICTED OF ANY DEGREE OF THE
CRIME OF ARSON?  (In RI, failure to disclose the existence of an arson2.
conviction is a misdemeanor punishable by a sentence of up to one

3. ANY FLOODING, BRUSH, FOREST FIRE HAZARD, LANDSLIDE, ETC? year of imprisonment.)

RENTERS AND
CONDOS ONLY:

4. ANY OTHER RESIDENCE OWNED, OCCUPIED OR RENTED? 15. IS THERE A MANAGER ON THE PREMISES?

5. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) 16. IS THERE A SECURITY ATTENDANT?

6. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY? 17. IS THE BUILDING ENTRANCE LOCKED?

7. 18. ANY UNCORRECTED FIRE OR BUILDING CODE VIOLATIONS?
IS BUILDING UNDERGOING RENOVATION OR RECONSTRUCTION?
(Give estimated completion date and dollar value)

19.
8.

20. IS HOUSE FOR SALE?9.
21.

10. IS PROPERTY LOCATED WITHIN TWO MILES OF TIDAL WATER?
22. IS THERE A TRAMPOLINE ON THE PREMISES?

11. 23.
12. DOES APPLICANT OWN ANY RECREATIONAL VEHICLES

(SNOW MOBILES, DUNE BUGGYS, MINI BIKES, ATVS, ETC)?
24. ANY LEAD PAINT HAZARD?(List year, type, make, model)
25.

13. IS BUILDING RETROFITTED FOR EARTHQUAKE (If applicable)

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:
THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS INSURANCE IS SUBJECT
TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY.
THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY WRITTEN NOTICE TO THE
COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE. THIS BINDER MAY BE CANCELLED BY THE COMPANY
BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY CONDITIONS. THIS BINDER IS CANCELLED WHEN
REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY, THE COMPANY IS ENTITLED TO CHARGE A
PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE COMPANY. THE QUOTED PREMIUM IS
SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

GENERAL INFORMATION

LOSS HISTORY

PRIOR COVERAGE

ADDITIONAL INTEREST

REMARKS ATTACHMENTS

BINDER/SIGNATURE

ACORD 80 (2001/04)

Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement
of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime and subjects the person to criminal and [NY: substantial] civil penalties. (Not applicable in
CO, HI, NE, OH, OK, OR, or VT; in DC, LA, ME, and VA, insurance benefits may also be denied)

Applicant’s Statement: I have read the above application and any attachments. I declare that the information provided in them is true, complete
and correct to the best of my knowledge and belief. This information is being offered to the company as an inducement
to issue the policy for which I am applying.

Notice of Insurance Information Practices

Copy of the notice of information practices (privacy) has been given to the applicant. (Not applicable in all states)
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